
 I certify that:

LICENSE PLATE / REG. NO. YEAR MAKE SERIES/BODY TYPE

VEHICLE (VIN) OR VESSEL (HIN) IDENTIFICATION NUMBER   COLOR: Primary     Secondary

SIGNATURE OF REGISTERED OWNER / TITLE

TD-420-043 CERT OF FACT (R/4/00) OR

I M P O R T A N T
Washington law makes it clear that it is a felony to knowingly make a
false statement of fact.   The penalty, upon conviction, shall be a fine
of not more than $5,000 or by imprisonment for not more than ten
years, or both the fine and imprisonment. (RCW 46.12.210)

CERTIFICATE OF FACT

The Department of Licensing has a policy of providing equal access to its services.
If you need special accommodation, please call (360) 902-3600 or TTY (360) 664-8885.

Printed Name of Person Signing Document

Notary / Agent

Notary (PRINTED OR STAMPED)

Notary / Agent

State of Washington Signed or attested

By

Signature

Name

Title AND:

County of before me on

NOTARIZATION / CERTIFICATION

Notary Expiration Date
County / Office No. OR

NOTARY SEAL OR STAMP

x
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